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RACE: WIDOWED,7DIVORCED, 
7: b, a (Specify) : go ia as Days | Hours Min. 
WOa. USUAL OCCUPATION (Give kind of) 108. KI 12. CITIZEN OF WHAT 
work done during most of working life, 


INDUSTRY: 


° 
Sven lh eetnes E Vlarce eee a 
13. F Ry NAME: 14, MOTHER'S MAIDEA NAME: 
Le 


er Leet. &. & Yt, rath cacarr 
a INTERVAL BETWEEN 
ONSET AND DEATH 


fas Cf 


COUNTRY? 


OF ‘BUSINES: | a Fp fb DE (State or foreign sr ani 


1s, Waa Deceageo EVER IN U.S. ARMED FORCES? 
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please write the causes of death clearly and legibly. 
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USUAL RESIDENCE (HOME) OF DECEASED: 
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‘ 5 7 
13. FATHER'S ota 14, MOTHER'S bt Pas 


Chak 2 


ts. Was Deceageo Even IN U.S. Ammen Forces? | 16. SociAL SECURITY No. 


AYes, no, or{Ank.)! 11f Yes, xive war or dates 
LL of service) 


cS 


17. 


Eke ADD oe 


i “ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= iy CAUSE (Ay byptxholeimle 


DUE T 
ANTECEDENT CAUSE (8) 2: 


DISEASES OR CONDITIONS, IF ANY, (B> Lowey Leh rone 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. x, 2 
© MOW70~ ¥th92 SVAAYO/7? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r. 
TO THE DEATH BUT NOT RELATED TO THE Rey 2, 5 en 
DISEASE OR CONDITION CAUSING DEATH. ay, Wcé lt AL, Cys. ~ 
19a. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 


VAL BETWEEN. 
ONSET AND DEATH 


20, AUTOPSY? 


ves Df no] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNCERLYING BD 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2ie€ INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While [al Not while 
at work at work 


M. 


, 1K6S , to AG, 199”, that I last saw the deceased 
, and that death occurréd at fi M, from the causes and on the date stated above. 


ADDRE: E SIGNE! 
i M.D. (ie £ af (a 
23. BYRIAL, Stenecrs) | DATE THEREOF NAME OF. ie OR CREMATORY | LOCATION {City, town? or county) (State) 
b eee (SPECIFY) i 
ete ak ens, 178" Pon: Pi ‘ 


Qa Re, , 
DATE REC'D BY LOCAL TRARIS GNATUR Nie re ea ADDRESS 
baa | Q-s5- a ew, - ae Lon WL 


5940 


{ 
: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0594 


CERTIFICATE OF DEATH 


Reg. Dist. No. wid: = 


WwiDo' 


NGA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


(Specify): 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY. mA MARYLAND STATE county 977 
CITY Uf outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside pfrporate timits, write RURAL and give nearest town) 
OR and give nearest_town) (in this place) OR 
TOWN TOWN 
porown ng ade tel Leys! tetow, Prd. up 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 2 : ADDRESS 
Go stREET ADDRESS mM , 4 Es. xt ‘fa Zale VGN eo J wt. 
(Middiey (Last) | 4, DATE (Month) (Day) (Year) 
OF 
fame! 7. Gh Bears 6 ff 198 ST 
OR |7. SINGLE, MARRIED. 6. DATE OF “BIRTH: 


WED, DI VORCED. 


See lt. uh 


|9. AGE inst birthday| 1 


tal 


"UNDER | YEAR 
Months 


Ir UNDER 


Days | Hours 


Min. 


108. KIND OF BUSINE: 


b 11. BIRTHPLACE (State or tastier country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


aS: 


ATHER’S NAM 


even if retired): NW 


14. MOTHER'S MAID NAME: 


13, Waa DECEASED 


(¥es, 


of service) 


ARMED FoRcear 
no, or unk.) it Yes, xive war or dates 


i 2 es 


18. SOCIAL SECURITY ND, 17. INFORMANT & Sige hale 


{ 


ie 


please write the causes of death clearly and legibly. 


ae), 
IIIA 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


8. MED TEAL | CERT! FICATION 


DISEASES Sly Tees tea DIRECTLY LEADING TO DEATH 


(A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


BUE TO 


Tin) hs Oe ace oe Bie 


nbn ak enn hag 


DUE TO 


(c) 


Il OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


DISEASE OR CONDITION CAUSING 
Iga. DATE OF OPERATION 198. 
y 


CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DEATH, 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—] Ne 


2la. “ACCIDENT ‘WAS UNDERLYING Oo 
JOR CONTRIBUTING (] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


| 216. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCURT 


{City or town) 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


(22. 1 hereby we that I attended 


“Ue 


alive on 


30 


the deceased from . 


105%, to GH/ 


10S 


Sa 


correct age is especially important. Physicians 


(SPEGIF | 


at 
, that I last saw the deceased 
194, , and that death oceuryéd at¥ dPu, from thy ae and on the date stated above. 


Pe hes 
) sa THEREOF 


aoe SIGNED 


R CREMATORY 


x DATE REC'D BY LOCAL 


Rap ia “5 gh os 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 


a 
PIB pet det 


iba (City, ae or county, 


“(Stated 


Vogal) 


MARYLAND 544 STATE DEPARTMETT OF HEALTH 
eg 
‘CERTIFICATE OF DEATH ster. vist. No... Son 
rege eemeere mere tee SON 
SENT Talbot MARYLAND STAT Varyland Pe 


CITY (If outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
RR give nearest town) Easton phi ) 


OR : 
town oMadys Town Tilghman x 
HOSPITAL OR ar aaa gv Tocatioas 1 


INSTITUTION OR ADDRESS 

STREET ADDRESS 
ce STREET ADO SS SS 
3. NAME OF (inst) (Middle). (ast) 4 DATE (fonth) (Day) (Year) 

DECEASED OF 

or Print) Alice s Cummings | DEATH 19 
kK TSINGEE, MARRIED, 9- AGE last birthday |TV under, 1 year jfunder 20s 
Female White Bone: WiveweR: | 1-1 187% 6) ae | 


Ti. BIRTHPLACE (State or foreign country) 12. SOs or WHAT 


Tilghman, Maryland USSTRY 
14. MOTHER’S MAIDEN NAME 
liam H, Sinclair Sarah Covington 


16. Was Deceasep Even IN U.S. Anmep Forces? | 16. SociaL SEcuURITY No. 17. INFORMANT AND ADDRESS 417 Elmwood Ra. 


i es Thomas H. CG ings B 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEBATE 


10a. wee Hoe pee of pois hat ee oF Business om 
of w even 
HOSeNTrS” "one a "home 
raw oae. <a ts 


13. FATHER'S NAME 
Wil 


199 Immediate cause i oe <- 
Antecedent cause(s) 


eG pate Od) po 
Diseases or conditions, any, (0)... / ais ot il te : mn - en eres 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” - = ; i , = de i 


Conditions Rega! to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
() Yeo O No DO 
1. ACCIDENT ‘Gpeeily) PLACE (Home, farm, factory, etreot, | CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bidg., ete) ' 
HOMICIDE INJURY »: 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
‘While at While 
INJURY Wik. Aime 


22. I hereby — that I attended the deceased from... Aves 19.373, Go BorPny 19.572, "that I last saw the deceased 


32 
, 19.9.5 and that en occurred at.....0. Pa Re .m., from the causes and on the date stated above. 
eating = jegree or title) RESS ee ATE SIGNED 
8. BURIAT, CREMATION | DATE SOF CEMBTERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R 5 
Butts uld Methodist 7 MO 
TREC" CAL_| RE 7 tA. FUNERAL DIRECTOR ADDRESS 


et ALLS J, Leeds Moore, Tilghman, Md. 


=)@ 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 1 


VS. A15 — 10-53 


‘ation carefully, The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 9 51 


5954 CERTIFICATE OF DEATH Reg. Dist. No. QD... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bhi ‘ MARYLAND STATE Dew COUNTY sZt 


CiTY (If outsige corporate limits, write RURAL) LENGTH OF STAY CITY outside corporate limits, write RURAL and give nearest town) 
‘OR 1 , 


OR and/givé nearest to (in this place) ° 
TOWN af Se TOWN 
HOSPITAL OR y STREET 


INSTITUTION OR ADDRESS 
OOSTREET ADDRESS 


3. NAME OF (Middle) (Last) 
DECEASED: 


(if rural give focation) 


(Day) (Year) 


2 19 ST” 


. AGE last birthday{ Ff unoer: vean | If UNDER 24 Has, 
Mee Days | Hours Min. 
o 87S, Vk fm |. 
Th eo (State or foreign a 12. CITIZEN OF WHAT 
“FD 


iType or Print) 
5. 3. 
NOa. USUAD OCCUPATION (Give kind/of 
oot e_durii ie most of working life, 


ae aay, WA Zz 


33. WAS Deg@aseo Ever IN U.S, ARMED FORCEST 


ie¢ r unk.)| (If Yes, give war or dates 
of service} 


16. COLOR OR 8. 


We 


INFORMANT & ADDRESS: ‘ 


18. a CERTIFICATION INTERVAL BETWEEN 


I Wiis OR CONDITIONS DIRECTLY LEADING T& DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad ow 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. {B) [] } IS" 
GIVING RISE TO THE ABOVE CAUSE DUE TO WA 
STATING UNDERLYING CAUSE LAST. 


CIAL am No. 


ce) 4 vee 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUENG 

TO THE DEATH BUT NOT RELATED TO THE aa 

DISEASE OR CONDITION CAUSING DEATH. ZL 
TSA. DATE OF OPERATION: | 198, MAJOR py EING® OF OPERATION Pete =; 20. AUTOPSY? 

'o 

LI LETS. 7 pL ra ere, > ht Ct ves[] “oe 
21° ACeTDENT WAS UNDERLYIN@] | 218. PLACE (Home, farm, factory,| 21c. WHERE DIS (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF IMJURY street, office bidg., etc.) INJURY OCCU 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


ip. TIME (Month) (Day) (Year) (Hour) | iz INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. be ae, at work 
2 ee ee 
22. I hereby sagt that I attended the deceased from aifo HS, to .#:.., 19.63, that I last saw the deceased 
alive on Sou 
SIGNA E 


M.D. LSS 5 


METERY OR ot a 0G sae 


and that death of€urred we As , ffom the causes and on the date stated above. 
Coe DATE SIGNED __ 
N (Gity, ay, 


26. BURIA CREMATION, 
B OVAL (SPECIFY) 


DATE REC'D BY LOCAL 


Bee ete 


_@ 


VS. A15— 10-53 @ 


\\ MARGIN RESERVED FOR BINDING 


( 


PLEASE TYPE OR WRITE 


rmation carefully. The 


AINLY, WITH UNFADING INK. Supply every item of i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 By 


5949 CERTIFICATE OF DEATH Reg. Dist. No. TQ... 
4 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Talbot MARYLAND state ‘Md. COUNTY. Talbot 
CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
BY Easton 50 yrs. res Easton, 46 
HOSPITAL OR STREET (If rural give location) - 7 
INSTITUTION OR ADDRESS 3 
fi STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prin Laura V. Gale DEATH: une 15 1955 
S. SEX: 6. COLOR OR]|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 1” UNDen 1 YEAR| If UNDER 24 Has, 
RACE: WIDOWED, DIVORCED. Months| Days | Hours| Min, 
Female white (Speeity) ri dowed Jan, 20, 1863 92 yrs. | 
NOa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): housewife Maryland. +e 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Elizabeth Whitby 


17. INFORMANT & ADDRESS: 


Mrs, Evelyn Stevens 
i 18. MEDICAL CERTIFICATION 
fi DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


9 5 
18. Was DECEASED EVER IN U.S. AnmeO Forces! 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18, SOCIAL Security No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ISH X. CAUSE oe Corer. Of Ane Pn Lagey s 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = oye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
Fy 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


A i I 
21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


a 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21E INJURY OCCURRED 
While el Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from tena... » 19.475to é Susy, 193°5 > that I last saw the deceased 
alive on 6 u ¢/, 19 3°55 and that death occurred at é k& M, from the causes and on the date stated above. 


SIGNATURE Past coe ADDRESS DATE SIGNED 
M,D. 


23. BURIAL, Serer) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION’ (City, town, or county) (State) 


REMOVAL (SPECIFY) 


ears June 18, 1953 Spring Hill Cemetery Easton, Talbot, Md. 
DATE ya) BY LOCAL Lorn =) PIGNATURE 4 24. FUNERAL DIRECTOR ADDRESS 
REGETEAG — | ~ Al SA f] oe re Maurice i, Newnam & Son Easton, Md, 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct age 


ae 


ally important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL 


VS. A15 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 05953 


5955 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 2AZZ........ 


“I: esa D TH: 2. shes RESIDENCE (HOME) OF DECEASED: 


OUNTY COUNTY 
MARYLAND Wa Ryl A 4 p Tak Ret 
CITY Uf outside corporate limits, write RURAL and | Pins OF STAY || CITY (if outside Corpornte limits, write RURAL and give nearest town) 
OR give nearest town) 3 } 7 (in, lace) ae 
OWN, jj Lik CUMAL Fas 
i. ae SrREET (if rural, give location) 7 
INSTITUTION OR. 


ADDRESS 
OD STREET ADDRESS _ STREET ADDRESS 


“3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED __-. ; oF 
(Type or Print) % (V#FW Eek y dd DEATH Jo we y. 19 

&. SEX 9. AGE lest birthday ear If under 24 hra. 


A) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH If under 1 
Mi WIDOWED, DIVORCED, = aes | Baye Bo Min, 
Fema Le MW bp [oe Speclty) /, Qowe Dp |Fu b 27 , REI aire) yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF 1 ele on | ll. BIRTHP. CE (State or foreign country) 12, Citizen or WHat 
done, uring most of working lite, even if retired) BERT: SL no cake | | Countay? 
LAD) BE AS 
13. FATHER NAME 14. sting MAIDEN NAME 
i MAS D 


on | 


15. Was DECEASED E' In U.S. ARMED Forces? { 16. SoctaL Security No. 7 IN 
Yte]erte 


(Yes, no, or unknown) | (It yes, give war or dates of 
: Nd dD jservice) 
18. jin V4 ERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY DING TO, feaTH 


B3IK 
Immediate cause (a) 
Antecedent cause(s) ye - 
Diseases or conditions, ff any, (b)...~ 
giving rise to the above cause 


stating the underlying cause last, 


fc) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


Ve 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yes No 


21. ACCIDENT Gpeeityy PLACE (Home, farm, factory, street, ; (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg,, etc.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
INJURY Work 0 _At work / 
Yj 
22. I hereby certify that I_attende ased from. 2 ta: AMA. 19.6 ti that I last saw the deceased 


Ao 19 19. ‘and that death occurred ai 


alive on. 4) /, from the causes and on the date stated above, 
SIGNAT (Degreo or title) _ DAT 81 ORs 
- y> 
(vee 


MARGIN RESERVED FOR BINDING (= 


VS. ALSA 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


— 


correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


| 1. DISEASES OR CONDITIONS DIRECTLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 05954 


5943 GERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. APo 
ie are a DEATH — 2. USUAL RESIDENCE (HOME) OF CEASED: 
STATE COUNTY 
LAL be he MARYLAND Meapela — 
pM ant outside sorporese limita, write write RURAL and on the pl oy ie (ft out po} ‘ale write RURAL and give a town) 
ive re Ww 
: (0 98 pe aeibe! og | on/ | Rae TOWN Ceso Lia ee 


St OR STREET Cf rurai, give location) 


INSTITUTION OR 3 ADDRESS ; 
ZOstREGE NONE UE cy Cfr-t/ ee 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED OF a 4 
(Type or Print) DEATH eh 19S 


5. SEX 6. COLOR OW RACE 7. SINGLE, 8. DA 9. AGE last birthday | If under | If under 24 bra. 
(? cere Hours | Min. 
——— (Specify) = 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Business or | I1y/BIJ é pet counted 1 a or WHAT 
done during m f_ working life, even, if retired) | INpusTxx) 4, A 
poset Se ad KS 
13. F, ERS NAME ) 1D 4 4 a i THPR'S may D q Ei 
(V+ “Ni. ¢ [8 Bf NBL Cone 
15. Was DuckAsup Ever In U.S, ARWhD ; Scan Security No. 
(Yes, no, or unknown) | (It yes, give war or raat tha 7 
service) Leb Up BOA 
18 MEDICAL CERTIFICATION 
INTERVAL BETwEen 


ONSET AND DEAT 


7. NG TO — 
Pat ure cause (a) 82, 


Antecedent cause(s) hafo Ate - f- 
Diseases or conditions, if any, — (b) ea nan neem trey ensnpes ht -eensdenctnnt te tan Slamneneet 


giving rise to the above cause . 
stating the underlying cause last 


fe) ! 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


—Telated to the disease or condition causing denth, 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION Prag mek 20. AUTOPSY? 
2, EXTERNAL CAUSE WAS BEACE (Home, term, Taojory. street ITY OR TO baa SEE: 7 

PRIMARY [on CONTRIBUTING [ | oF" ice bide. ete Ee 
CAUSE OF DEATHE 


TIME (Month) oe (Year) % TRTURY ce? HOW ye we 4 INJURY'O ; 
oO ile at Not while f 
insury le “26 SX CS A, work at work fi aw Cz if 

22. I certify that I took charge of the remains described above, held an Autopsy et ihe Inspection Inquiry (J thereon and from the evidence 


obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident D& suicide (, homicide (j, undetermined 1. 


SIGNATURE Dn ADDBESS (78 SIGNED 
Hd 

SES TE cS cre 1 MG OO 

Sate RECD DY LOCAL) ha iy Sam — Aas kid 

"EB -2ecs- | vii Nod taihnd aes ye [ons 


RT 
OVAL {spre 


=( 


VS. A1bA - 5-53 


2 
iS 
a 
& 
iS 
i=) 
te 
i) 
& 
i=] 
= 
is 
a 
n 
a 
2 
a 
@ 
S 
& 
< 
= 


on 


item of informati 


ii 
lease write the causes of death clearly and legibly. 


G INK. Supply every 


P 


ITH UNFADIN 


age is especially important. Physicians 


PLEASE WRITE PL. 


05955 
manatee STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S _CERTINICATE OF DEATH no..2To... 


I, PLACE OF DEATH: 2, USUAL prey, Or gga OF DECEAS: 


MARYLAND STATE 4 COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits wrj ‘s Py ae 7 iy: 
OR and give pearest town) i place) oR 

X_Town “- Y Ap pe Vu. TOWN 


HOSPITAL OR STREET If rural, give nila 
INSTITUTION OR ADDRESS 3 
"STREET ADDRESS |e l x 


3. NAME OF (First) “(Middle (Last) | 3. DATE (Month) (Day) (Year) 


DECEASED: OF < 
(Type or Print) ara DEATH & 10S 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. 2/. OF BIRTH: 9. “te a birthday: | IF UNDER I_YeAR | If UNDER 24 17R8. 
j RACE: WIDOWED, DIVORCED, Montho| Days | Hours | Min. 
emale vrs 


Gredty *pyy av ried! fol / 5” Lag 
10a. USUAL OCCUPATION (Give kind of | 10b. KI a OF BUSINESS OR | IE HPLACE 24 or foreign conntry):| 2. eae WiaT 


work done during most of w, a “ USTRY: 
even if retired): Mi ¢: ri“ Y¥ Y 
13. FATHER’S NAME: 5 p =" iu jean a. NAME: 


15. Was Deceasep Ever In U.S, Armen Forces? " q in 
(See, Wa be Bake) CEE Fea: nite Wor or dries oF 16, SoctaL Security No: | I7. INFO! & ADDRESS: 


. — service) wa (ja, 
= eth VIR 
18. MEDICAL CERTIFI fae imauatie® 
/ i. DISEASES OR CONDITIONS DIRECTLY ING TO ihe os pial 


<a d x bewi Jigen, poe, ONSET AND Dmatit 
Immediate cause (a) hard fi : ; 


DUE TO 
Antecedent cause(s) * Air? acct 
aa 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last te) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: — : f “20. AUTOPSY? 
# Yes] No 


2la. EXTERNAL CAUSE WAS 2Ib, aoe (Home, f: e hia factory, re Px. or town) Pal (State) 
PRIMARY (] or CONTRIBUTING (] street, D yea Dad 
CAUSE OF DEATH. fury’ 
Hid. TIME (Month) (Day) (Year) (Hous) | 21e, INJURY OCCURRED vad 1 > INJURY seni 
y le at while 
isury 67 C 137 pe || = cyone ey at_work [) oe rie ABirektreth 


22. I hereby certify that I took’ charge of the remains er above, held an Autopsy [], Inspection R, Inquiry [1], and 
find that death resulted from: Natural causes 1], Accident 1], Suicide 7, Homicide 1], Undetermined cause Q. 


SIGNATUR) ' # CHIEF MEDICAL EXAMINER DATE SIGNED 
A kn D DEPUTY MEDICAL EXAMINER er 
Or. M.D. ASSISTANT MEDICAL EXAM. ? SS 
23. Eau VAL Goes DATE THEREOF NAME OF SPE eey, OR CREMATORY | LOGATION (City, tqwn, or county) (State) 
ts A prec : , . 


oe REC'D BY LOCAL 


MARGIN RESERVED FOR BINDING 


e \ 
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PLEASE TYPE OR WRI 
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correct age Is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 9 36 
5944 CERTIFICATE OF DEATH Reg. Dist. No. LTO... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE id COUNTY 


CITY{If outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN Lf. 


i 
STREET 
ADDRESS 


COUNTY 


CiTy (If outside corporate limits, write RURAL 
and give nea! City tas 


mes 


(First) M 


MARYLAND 


LENGTH OF STAY 
sa in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ct pena give location) 


4. DATE 


(Month) 


NAME OF 
DECEASED: ¢ 
(Type or Print) KY: 


6. corer OR |7. SINGLE, MARRIED, 
ees’ DIVORCED, 
ify 


108. KIND OF B 
OR INDUST. 


(Last) (Year) 


19, 55 


IF UNDER 24 HAs. 
Hours Min. 


(Day) 


G 


9. AGE fast birthds’y| 1p unoer 1 vear 
Months Ze 


LETS. | SO yrs. 10 
12. CITIZEN OF WHAT 


i atgtnace (State or foreign country) : 
COUNTRY? 


eS A: 


DATE OF BIRTH: 


Oa. USUAL OCCUPATION (Give kind ‘oi 
work done during most of working life, 
even if retired): 


13. FATHER'S NAME: 14, MOTHER'S MAI IN NAME: 


- {2 Ltt a. 


in) Waa DECEASED EVER IN U.S. ARMED Forces? | 1s. SOCIAL SECURITY NO. ae NFORMANT & ADDRESS: 


es, no, or unk.)| (If Yes, give war or dates 
of service) fe Heeg Leal _fusley Idd 

INTERVAL BETWEEN 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH okt dens ieee 

Se 7 ; 
IMMEDIATE CAUSE (ay Laur thee ES Zz b hs 


DUE TO . 
ANTECEDENT CAUSE (8? ir fOr i 2 ba ¥ 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
UNDERLYING CAUSE LAST. —_ 
(oy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


18. MEDICAL CERTIFICATION 


(B) 
DUE TO 


20. AUTOPSY? 
yES o NO 


21a. ACCIDENT WAS UNDERLYING {] 


OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, tactory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 
-— 


(City or town) (County) (State) 


— 


2p. TIME (Month) (Day) (Year) 
OF INJURY 


—_—_ M. 


(Hour) 


us INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not white 
at work at work 


22. I hereby Paes that I attended the deceased from 7- 2O i 
2 q 1S, and that death occurred 23.30. M, from the causes and on the date stated above. 


alive on . 


SIGN. RE 


23 ave 6 a 


that I last saw the deceased 


ADDRES: DATE SIGNED 


— 2 o 


: M.D. 


23. Be RIAL CREMATION, 
OVAL JASPECIFY) 


DATE REC'D BY LOCAL 


R Va Pu c ee os 


LOCATION (City, town, or county) (State) 


NAME OF CEMETERY OR CREMATORY | 


ADDRESS 


AL DIRECTOR 


MARGIN RESERVED FOR BINDING 


VS. A1l5— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


5957 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ix x . 
594 CERTIFICATE OF DEATH Reg. Dist. No. 2 TO... 
&. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
ore mM 
_COUNTY 1 Al b ete - MARYLAND STATE AA |_ COUNTY. teh 
CITY (If outside ‘corpora line, write RURAL| LENGTH OF STAY CITY (If outside corYorate limits. write RURAL and give nearest town) 
OR and ieee rest (in this place) OR 
HOTOWN me TOMN Atereats1t— a 5x 
Go ies STREET (If rural give loestion) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS MY Ecer A At OS 
3. NAME OF First) (Middle) (Last) 5 4. DATE (Month) (Day) (Year) 
DECEASED: a ze —_ 
| __ (Type or Print) as Ex 44 AK eye 5 /\¢ Be tolll 19.55 
3. SEX: 6. COLOR OR |7. SINGLE. SWORE = 8. DATE {/F BIRTH: \3. “If UNDER a4 Hae. 
RASE:¢ WIDOWED. DIVORCED, Months| Days | Hours | Min. 
| thete | Sm ace sf duke (¢-S66 | Of _ ml 
HOa. USUAL OCCUPATION (Give kind of; 108. leer OF A Tt Spa (State or foreign country): 


12. CITIZEN OF WHAT 


work done during most of working life. INDUSTRY: COUNTRY? 


even if retired): CRC E R a Pel Ant_ 
13. he NAME: a MOTHER'S MAIDEN NAME: 
Mnepe ns, c : 


is, Waa DeemAseo a. IN U.S. Ame £E 10, SOCIAL SECURITY NO. a Patent & ADDF 
Pies. no, or unk.)| (If Yes, xive war or dates 


of serv: fee) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTI yell 
f 


T in aie 2c OR CONDITIONS DIRECTLY LEADING TO DEA j 
78 X 
IMMEDIATE CAUSE 


‘ Ree 
ANTECEDENT CAUSE (8S? i ‘ 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A 

) Yes, No 

iam “ay eo 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) — (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22, I her gfe deceased from 9/. 190. J}, 1985, that I last saw the deceased 
ali a that death occurred at/O- 26 a, the causes and on the date stated above. 


SIGN. Ey ‘ADDRE! DATE SIGNED 


M.D. 
METERY OR CREMATORY ecacas? LOCATI is tow 


county) 1State) 


DATE REC'D BY LOCAL 


R Tee 


(® 


VS. A15 — 10-53 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 58 
5046 CERTIFICATE OF DEATH Ree nisuNomee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC 


county 7 alho a MARYLAND STATE Mass. 


CITY (If outside corporate limits, write eG LENGTH OF STAY], Shaye outside corporate Meg write RURAL afd give nearest town) 


and give nearest town) din this ca x — 
Pown Med Le SEM 


es aso a 
STREET rs tural give location) 
80 INSTITUTION 


HOSPITAL Siete ADDRESS 
STREET ADDRESS] 9 p97 ara /_ ae = “Larin_st 


"3. NAME OF ‘De (Middle) (Last) | 4. DATE (Month) 


DECEASED: —_— 

|__ (Type or Print) ar) iF b / 19S 
3. SEX: 6. oa fy 7. Oe. Ole ool ee 8. DATE OF RTH: |9. AGE last birthday YEAR| IF UNDER 24 Mae. 
iy Days | Hours Min. 
Berea) wltyrh. f G 1955 | 17 \ 30 


FAL a Me (Give kind of} 108. KIND OF BUSINESS BI he pe or foreign country): |12. CITIZEN OF WHAT 
“work done fat most of working life, oR INDUSTRY: iw) ey 5 


even if retired 


piae ie "NAME: 
Ry ke | May 
1s. Waa DECEARED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. UO Aer ae. & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
ue _a- of service) =. 


; 18. MEDICAL cee 
1 DISEASES OR CONDITIONS DIRECTLY LEADING 14) DEATH 


Io AS c 3 Cc 
IMMEDIATE CAUSE (A) Rapin 5 fee 
DUE TO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (B) Sir Met Snare Ligeesas 


GIVING RISE TO THE ABOVE CAUSE = gue TO 
STATING UNDERLYING CAUSE LAST. 


| M, an god MAIDEN NAME: 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— 


— YES NO Oo 


21. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from é- ih 3 219 S35 to Git? . 198 >, that I last saw the deceased 


alive on ox f ae , 1948, and that death occurred at / ja M, from the causes and on the date stated above. 
ae a ADDRESS DATE SIGNED 
4 Ma Ce Aen 
23. suai eae See MTT ON: an DATE THEREOF iS RE 2 . town, or county) (State) 
AS Fs a a 


DATE REC'D BY LOCAL 


(,@ 


\ 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 105959. - 
59427 CERTIFICATE OF DEATH Reg. Dist. No. St TQ. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY. Fabel __MARYLAND STATE id. COUNTY Taktet 


(If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


rife give nearest ne bs i di! cL CA Mich Y x 


HOSPITAL OR STREET Uf rural give location) 7 
INSTITUTION OR al ADDRESS 
ggerte STREET ADDRESS emori 
; (First) (Middie) t) 4. DATE (Month) (Day) (Year) 


GIVE Se or Print) Wilken denne thawed Dear his Vane az 19 $5 


6. COLOR OR|7. SINGLE, 8. DATE OF BIRTH: E last birthday] tr unper 1 ve NOR 24 HAD. 


lke pee IWORCED, bot 24, S75 7? ea! Months jays | Hours Min, 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: fi ate 


even if retired) : : —— 


13. Ale NAME: — “14, MOTHERS MAIDEN NAME: 


Teseph _ D. Kod nan 


fis, Was OE EO Even IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ig 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18, MEDICAL CERTIFICATION INTERVAL, BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADIN 


IG TO DEATH ONSET AND EATH 
7 Se CAUSE (a) cencthadl ble 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


«cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Ai<4 7444 fide 


19a. DATE OF OPERATION: 198. MAJOR FINDI ii OPERATION 


20. AUTOPSY? 


4 4 =. yes] No RT 


21a. ACCIDENT WAS UNCERLYING (1) 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ERY OCCURRED | 21F. HOW DID tNJURY OCCUR? 
OF INJURY Not while 


4 tee at worl 
22. I hereby certify that I Tig the deceased from Bee gms nee = aCe 195 ig that I last saw the deceased 


; and that death occurred at GEM, M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


alive on a es 


mB MG leet 58, 
ME OF CEMETERY,OR CREMATORY bo (City, to =e (State) 
Q ‘ 


CAL VAT 
DATE REC'D BY LOCAL q Q 24, FUNERAL DIRECTOR + ADDRES: 1 


REGISTRA a a 
te "By os : { D -HovnihiLin NaAALAD OT WU Ch aPAd 


4 


ation carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05960 
5948 CERTIFICATE OF DEATH Reg. Dist. Nov G9. « 


1. PLACE Orne i: 2. USUAL RESIOENCE (HOME) OF OECEASED: 


—_— — — 
__county /wa gol MARYLANO state _ fp) county Jn a} 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
earest town) (in this place) 


BsTen £ ASTOR x 
HOSPITAL OR STREET (if rural give location) 4 
INSTITUTION OR a 


’ AOORESS 
Bosmeet APRESS KF asyon (emoriar Moyp | Kaure 
(Last) 


3. NAME OF (First) x (Middle) 4, DATE (Month) (Day) (Year) 


DECEASE! ' i eo. 
oti Hag eS0.9 Karnes __ Sam 6 As 10 SS 
j : . COLOR OR |7. SINGLE, MARRIEO, 8. OATE OF BIRTH: |9. AGB last birthday | iF uNoem 1 veam | If UNDER 24 Hi 
RACE: WIDOWED, DIVORCED, | 6 i Moutis | Divs How | a 


Corkogenl Srey); aU, [£5 yes 


HOA. USUAL OCCUPATION ( ind of| 108. KINO OF BU | 11. BIRTHPLACE (State or’foreign country): |12, CITIZEN OF WHAT 
work done during mogf of working life. OR INDUSTRY: | 


COUNTR 
even if retired); TRY? 
r . + ance. Sar] 
13. FATHER'S NAME?/ | MOTHER'S MAIDEN NAME: 


———s 4. 
Was DECEASED Evi ARMEO FORCEST 18. SOCIAL SRCURITY NO. | 17, INFORMANT & AOORESS, / oe; 


(Yes. no, or unk.)| (If Yes, xive war or dates aa ( / 
. 


big 


Om 
4 
item 0: 


please write the causes of death clearly and legibly. 


i 


“ise, 


of serNce) 
18. MEDICAL CERTIFICATION INTERVAL B) WEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH oneer kWS BEREH 
IMMEDIATE CAUSE CAD = 


QUE TO 
ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = pur To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


ves Dt Nol] 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
CF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) | 2ie© INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


je deceased from ofa. +, 19.687 to ibs Pah» 19, that I last saw the deceased 


that death occurred at }*# wate e causes and on the date stated above. 
‘ADDRESS 


DATE, SIGNED 


M~. oO. 
OATE THEREOF ME OF CEMETERY OR CREMATORY 


é af si Hb 
ATE REC’O B Fy ARS ATURE 
REGJSTRAR, v 

S oe y¥. 770 


correct age is especially important. Physicians 
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VS. A15— 10-53 


= @ 


MARGIN RESERVED FOR BINDING 


er 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A15 — 10-53 


ion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


05961 


MARE RAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 
‘ CERTIFICATE OF DEATH Reg. Dist. No. DFO. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Talbot MARYLAND state Maryland county Talbot 
CITY {If outside corporate limits, write RURAL, LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) | (in this place) OR B 
BONG Trappe Life TOWN Trappe Pad 
HOSPITAL OR STREET Uf rurai give fjocation) 1 
INSTITUTION OR ADDRESS J 
TREET ADDRESS 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print oeatH: June 10, 1955 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthda 


IF UNDER 1 YEAR 


Je UNOER 24 Hrs. 


RACE: WIDOWED, DIVORCED, 


Months| Days | Hours Min. 
] (Speci) wa Gow _|duly 17, 1887 67 =. = 
OA. USUAL saaeton (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even it retired) “Hy on sewife Home Trappe,Tal.Co., Md USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Josephine Young 


17, INFORMANT & ADDRESS: 


Ada Brummell, Trappe, Maryland 
18, MEDICAL CERTIFICATION 
I Yd 3 % CONDITIONS DIRECTLY LEADING TO sv sab ee 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, “ri 2 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


eorge brummne 
18, Was Deceaseo Even IN U.S. ARMED FORCES? 
{¥es, no, or unk.)| (If Yes, give war or dates 


soso isin | OL Perviee | | = ees 


18. SOCIAL SecuRITY No. 


INTERVAL SETWEEN 
ONSET AND DEATH 


I Uae 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


/) yves[] No ae 

21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF “INJURY While Not whiie 

M. at work at wor! 

22. I hereby certify /that I attended the deceased from hati : Ty) ¥ to ofr A 1959, that I last saw the deceased 
alive on ..... Lg... 19. 5§ and that death occurred at f’M, from the causes and on the date stated above. 
SIGNATURE, 


ADDRESS DATE SIGNED 
a, a 
(] 4AM M.D. It if Galen, Med 
23. BURIAL, Marecirvy | DAT® THEREOF NAME OF CEMETERY OR CREMA ‘ORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


B 2 6/13/19 Trappe Cemetery | Trappe, Maryland 


DATE tal sal D BY, LOCAL R' AR i 24. FUNERAL DIRECTOR ADDRESS 


G’ Herbert M.St,Clair, Jr. , Cambridge Ma. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5962 
5949 CERTIFICATE OF DEATH Reg. Dist. No. Sy 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE md. __ COUNTY Catotewt/ 


corporate , write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 
Horown * _ £astov Lt Yro- TOWN Fe esate Asceg OS Zz 
HOSPITAL @R STREET {If rural give locagfon) 


So vemos ye rrea at pid "i 


3. NAME aa ‘ (Middle) 4. DATE (Month) (Day) (Year) 
DECEASE 
|__ (Type o® 


5. SEX: OR |7. E, MABRIED, 8. DATE OF BI 5 |8. AGE inst birthd 
; WIDOWED, DIVORCED, | a 
L 


: Months| Days | Hour: 
(Specify) : ae / y 77 — | J Min, 
USUAL OCCUPATION (Give kind of/ 108. KIND OF BUS(NESS | | m Bint ACE (State or foreign country): 


12. CITIZE 
work done during working iife, INDUSTR’ Pry WHAT 


even if retired): 


*) FATHER'S. ME: | ‘14, MOTHERB& MAIDEN NAME: 


A& DECEASED EVER IN U.S. ARMED Forces! 5 z “17, INFORMANT & ADD : 
es. no, or unk.){ {If Yes, give war or dates 
ee lof services De an 


= —— “fi 
» MEDICAL CERTIFICATION CS as N 
uk tia x CONDITIONS DIRECTLY LEADIN' 


pats: ONSET AND "DE! 
7 4 AX. CAUSE (A) WZ, 


DUE TO 
ANTECEDENT CAUSE (8°: 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
198A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


fk ub 2a no] 
21, ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L} CAUSE OF DEATH] OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OGCUR? 
OF INJURY While Not while 
at work at work 


22. I her I deceased from re LY... , WWSEFG to. ; jo S$ , that I last saw the deceased 


alive death oceurred at 734 M, 
SIGNA’ y, i/ DATE SIGNED, 
{] vf 


23. BURIAL, CR rary | gi THEREOF NAME OF CEMETER rR CREMATORY CATION (City, 1 fn/or county) (State) 
mn or eae | 


6/48 | ora Ui; 
DATE REC'D BY LOCAL | (REG! “Ns 2 GNATURE 24. FUNERAL DIRECTOR 
REGISTRA ee _ . 
=. Axa N i —_ 
L 


. The correct 


VS. A165 


MARGIN RESERVED FOR BINDING 
M WITH UNFADING INK. Supply every item of information ca 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05963 


* FI wl Pr iv 
» 595% CERTIFICATE OF DEATH Reg. Dist. No. Qo... 
I. PLACE OF DEATH: z, USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY Talbot MARYLAND. STATE erlang COUNTY Dorchestes 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest 
xX OR and give nearest town) Gn this place) OR. ) 
PENS. Vienna — GX 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
@OstREET ADDRESS P.O. POs Vf 
3. NAME OF nm {Pigst) (Middle) (Last) 4, DATE ——{Month) (Day) (Year) 
DECEASED: A OF “ 
(Type or Print) G RCE CREOLA- WILLE ey DEATH: OU) Q - I sg 
&. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH? 
RACE: WIDOWED, DIVORCED, 


Months! Days | Hours Min. 
(Specify): * 


0 5 1 875, yrs. 
10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 


Wh? 


9. AGE last birthday :| IF UNork I | UNDER 24 HRS. 


10s. USUAL OCCUPATION. Give kind of 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : . COUNTRY? 
even if retired)? Housewite Own Home Maryland U.S.A, 


13. FATHER’S NAME: 
Manning Lewis 


14. MOTHER’S MAIDEN NAME: 


Not Known 


(Yes, no, or unk.) 


ADO 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: 


none Mrs. Arthur Spear: Oxford, Maryland __ 


16, SoctaL Security No.: 


18. MEDICAL CERTIFICATION 
"eS. Cire OR CONDITIONS DIRECTLY LEADING TO DEATH 


dad cause & CONGESTIVE. HEART FAILURE 


DUE TO 


Interval Between 
Onset WO Death 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause as 


stating the underlying cause last, DUE TO 
(c) 


SS Se a ee ee EE ee 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not /M TESTINAK OBSTR VETION | He} Hes 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
; | Yer] Nome 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour); |INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at = Not While 
INJURY m. | Work 1 ‘At Work 
™ = 
22. I hereby certify that I attended the deceased from 1995, to. E 19.9.3, that I last saw the deceased 


alive on ihe 4% 18 and that death occurred at aes YS 2 mM, » from AP Aor on the date stated above. 


IGNATURE j (Degree_or title) ine SIGNED _ 
m.D. 7 Oe 
23. URIAL, REMATION, Ds DATE -REOF NAME OF CEMETERY OR hes, R Pokal (City, town, or county) (State) 


Baya L (Specify) ral 


Hs has Bt] ea Hooke i ISTRAR’S RE 24. FUNERAL ee 3 ADDRESS 
| 4 ai eCompte Funeral Service 
: RAN Cambridge;Marylend a 


ov 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Gc 


PLEASE WRITE PLAINLY, 


VS. AISA - 5-53 


lly. The correct 


ite the causes of death clearly and legibly. 


ion careru: 


item of informati 


: please wri 


‘ieians 


especially important. Phys 


age is 


4 ff] ‘ 
595d item 8,Filmcl85 8-17-55 et “112 
MARYLAND STATE DEPARTMENT OF 7 oa atta 18 Rag: Dt. 


i 
1, PLACE OF 7 a 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Ut. & B Oo fl MARYLAND STATE COUNTY Falbe 7 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


Jy Pdwa"* give aed 8 STSA Ber As eee I 12. tA WIE x 
Ey) 
5 


HOSPITAL OR ra STREET (if rural, give location) 7 
fosmee ADDRESS y nee Via ik o br EZ 
B" 


3. NAME OF Da fo? 4 DATE Month) (Day) (Year) 
(Type or Print) co Loe | DEaATUN SAKE / 7 19.457 
5. SEX: 


6. ms a D SMELE, BF Wi ie ‘2. ie H: |" Sid rh ye IF UNDER I YEAR | IF UNDER 24 HRS. 
M RACE: aan DER@RCED, aes Days | Hours | Min. 
pecify : yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND ae ae OR re f THP! a get or ‘i yantry):| 12. CITIZEN OF WHAT 
work done during most Yv work we wh ard hoot Cc TRY 
Machinist A100 Va 


even if retired): AY hey A 
i MOTHER'S beds, NAME: 


a CO PY “id Ne Mi ry Ne leotf (By) rye eth. Fegleg 
iW. ae , RESS: 


16. Was Deceasgp Ever In U.S. ARMED Forces? 16, soca SecurITY No.: 
it Ailhan roe Walcot Kegeladlstaed 


(Yes, no, or ynk.}| (If Yes, give war or dates of J 
PEG Et (28 


service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 meee 3, we aes DIRECTLY oe TO ‘DuaTH: . ‘Oat a8n Dat 
lareninte chive (@) nnn cofabrals ni# Cin. Ct tom ee 5 ae bspaovasnct gaat eee 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 

giving rise to the above cause DUE TO 

stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATHD TO THE j 
PRP CINE. CONITNIDIONT CA UBENUG DBA TEL esq sncxc domes ss tant tten one ancatls isto deseonn eon fgverasecigasa naa : 1 


19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: & #SY) 20. AUTOPSY? 
z i Yes ff NoO 
21a. EXTERNAL CAUSE WAS 2b. Pe ae (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () street, office bldg., etc., 
CAUSE OF DEATH. frsury 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while. | 
INJURY M. work at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy re Inspection 0, Inquiry [], and 
find that death Wat from: Natural causes, Accident [Q, Suicide [], Homitide ], Undetermined cause Q. 


SIGNAT! CHIEF MEDICAL EXAMINER 4d DATE SIGNED 
dD DEPUTY MEDICAL EXAMINER mee 
3 M.D. ASSISTANT MEDICAL EXAM. b-/18-S 


23. BURIAL, (MLL E = ag NAME PF QEMETERY ” CREMATORY” | LOPATION (City, town, or county) State) 
OVAL \(Speeify) : 
rte 
DATE RE 
REG. 


"D BY PCE ISTRA TURE d. FU ae Oe AQDRE: 
? — d 


. 


ition carefully.” The 


please write the causes of death clearly and legibly. 


le 
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MARGIN RESERVED FOR BINDING 


* 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


egrrect age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 965 


J 
595? CERTIFICATE OF DEATH Reg. Dist. No. UPPe>. 
V PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o 
4 y (a (bot i T state 7 1d. COUNTY Taibo, ih. 
lf outside corporate limits, H OF STAY Sie outside corporate limits, wrlte RURAL and give nearest town) 


and give nearest town) (in this place) 


OR 
gown Baston Suks-3dags *" ST Micinael Gaaels _ Md x 
HOSPIT. STREET (If rural give locati 


INSTITUTION OR 


fio STREET ADDRESS ss Me mMonal_ \ \ oO ADDRESS 


NAME OF (First) (Middle) Ee DATE (Month) (Day) (Year) 
DECEASE ‘ : OF 
__ {Type or Print) : ‘A Se QO DEATH UNE {9 195 
5. SEX: 6. COLOR ory He SiNeEe ReARWIEDY 8. Loe BIRTH: |9. AGE last birth FUNDER 1 YEAR |“ir UNDER 24 1 
E: WE! ay ORCED, Months| Daye | Hours} Min. 
wie La We _|_BSreeity): Oy Gpril | b, or | LYS) yra. | 
hOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: 11, BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
even if reti ve 
- A HW, Maryland “sg. 
13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


Zlva FE, Seumoun 


17. INFORMANT e Beam Oar 


_ Clay 8. Fainbanks _ 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SecunITY No. 
(Yes, no, or unk.)} (If Yes, give war or dates 
f ] of service) 


Lk 


INTERVAL BETWEEN 
ONSET AND DEATH 


WEBS CAUSE im CBA Le pred, Zs A got 


ANTECEDENT CAUSE (8? + # 2 
DISEASES OR CONDITIONS. IF ANY. (B) Ox ty > 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = | 
TO THE DEATH BUT NOT RELATED TO THE Rican 
DISEASE OR CONDITION CAUSING DEATH. emetic ce 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
io) 
Bla. ACCIDENT WAS UNDERLYING Oo 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yes—]  Nopy 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. J hereby certify that I. attended the deceased from on= ie. 's 19 ~to@ [4 ¢ 19.54 that I last saw the deceased 


alive on ¢ if. tf, and thaf/death occurred at? “5m, from the causes and on the date stated above. 
SIGNATURE P ADDRESS _ ATE SIGNED 


M.D. 


23. B AL, Reon TE THER E OF “C TERY OR CREWATORY 
Evy aah a AK 
J 7 Op A_Ahe ot j * 


DATE REC'D BY Po ae ie . t h, FUNERAL DIRECTOR 4 : 1 Khaol> 
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cians 


lly important. Physi 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05966 
5959 CERTIFICATE OF DEATH Reg. Dist. No. & TO, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= ‘posite heat MARYLAND state Aly hho? COUNTY Huctn east “ 


CITY (If outside corporate limits. write RURAL| LENGTH OF STAY clas outside corporate limits, write RURAL and give neareat town) 
and give nearest town) {in this place) | 


LASTOM Lhe Smeal "8 CWespee 27% - 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

Cla STREET ADDRESS V9 cron MD Emoekieb hes 
NAME OF Fi (Middle) f- (Last) ‘ 4. DATE (Month) (Day) (Year) 
DECEASED: —_— | 


OF 
(Type or Print) AGG AE a My ATT DEATH: G@ ot 9 _ 
3 . COLOR O 7. SINGLE, MARRIED, 8. DATE BIRTH: |9. AGE last birthday) IF u IF UNDE! 


RL YEAR 
RACE: WIDOWED. DIVORCED, 


Wire a ‘3 Dy 9-4 Cuca yn | toe Days | Hours{ Min. 
a 


HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF “Ti. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work prhe ied most of working OR INDUSTRY: COUNTRY? 
f , ty 
een Spcere Wore OF 0. fe). 2 OC: S07. 
s 5 


13. FATHER’S MAME: FsHenies 14, MOTHER'S MAI 


Chi yia grea’ 


16. SDCIAL SeEcuRITY NO. | 17. INFORMANT & ae? y /; 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO " fans ONSET AND DEATH 


/X 


DUE TO 
ANTECEDENT CAUSE (8>} 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A 


YES go pig 
21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wor! 


alive on ae 2, pana that death occurt'ed at PP M, from the causes and gn the date stated above. 


SIGNAT! ADPRESS DATE SIGNED 
Dlree! A fag f 34 
t~ M.D. or 
23. BURIAL, cece fom DATE THEREOF NAME.OF G&METERY OR CREMATORY | LOCATI or county) (State) 
REMOVAL (SPECIFY) 


24. FUNERAL DIEEgaes ADDRESS 
D aed y 


22. I hereby fi I attended the deceased from \ , to ay ; 19%, that I last saw the deceased 


